oy

ecology and environment, inc.

223 WEST JACKSON BLVD., CHICAGO, ILLINOIS 60606, TEL. 312-663-9415

International Specialists in the Environmental Sciences

DATE: June 16, 1983
TO: File/USEPA Region V
FROM: Glenn Cekus

SUBJECT: Preliminary Assessment

Illinois/TDD#R5-8212-01A~-174
Sauget/Sauget and Company Landfill
ILD000605790

Attached is EPA's Preliminary Assessment Form 2070-12 for
the above referenced site. -
Primary information was gathered from the following source(s):

1. U. S. Environmental Protection Agency Erris files,
Region V - Chicago

2. Perry Mann, Illinois Environment Protection Agency,

3, Collinsville, IL

Information indicates the following responsible parties should
be listed. They are listed here because of space limitations:
1. The Pillsbury Company, Minneapolis, MN

2. Browning-Ferris Industries of St. Louis, Inc.
3 Mr. Paul Sauget, 2700 Monsanto Ave., Sauget, IL
* Clayton Chemical Company, Clayton, MO,

Presently, data gaps or no verification exists in the following
key area(s):

1. Quantity of hazardous waste on sites

2. Effect on groundwater during groundwater charging
3 by river,
* Location of possible buried drums on site.

A review of the available data indicates that additional
information will be necessary to assess the impact(s) on:

1. Groundwater
2. Surface water
3.
4.
5.
Suggested methods/sources for obtaining additonal information are:
1. Soil borings for the determination of contamination,

2. Magnetometer or ground penetrating radar survey.
Results from FIT contractor when completed.

3.
Notice of an apparent need for emergency action was transmitted
to n/A on N/A
by N/a .

recycled paper
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“ POTENTIAL HAZARDOUS WASTE SITE ILIDENTIFICATION |
o EPA PRELIMINARY ASSESSMENT 01 SIRILJOT S NuMELK
A4 PART 1-SITE INFORMATION AND ASSESSMENT —IL—DOOQ@OS??Q
I1. SITE NAME AND LOCATION N ]
01 SITL NAME (1 spar, common o 0ostreiive remme of 820 SAUGET LDFL 02 STRLET, ROUTE NO., OR SPLCIFIC LOCATION IDENTIFIER

SAUGET 4 Co. [DFL.  seveerfsawse] NEAR Levee Road ¢ MonsanTtd AVE

" SAueET [Tlerzoi "t crar - [i5155

09 COOHUINATES | ATTUDE LONGITUDE

- 37°3yw0.2” | 090°11709.1” | TOPO MAP : CAHOKIA T L

TO DIRECTIONS 10 SITE 1510502 biom e simal prulibe 10w

158 70 J747¢ Rouvre 3. Jours om Srgre Roure I 710
Mongdwto Ave. Wesr omw Plovsanra AVE. 30 Pirzmam Ave. Fou i
on_ PITeMAN Ave Jo LeVer Radd. _Focrew Cevee Ro 7o Sire |

Hl. RESPONSIBLE PARTIES

00 GWHER (Manown) - ¥4S P(UG ETT ‘_ 02 STREET (Foseest raneg resmontal) '
MR. PAUL SAUGET ( Co. ) R 100 MoNSANTO AVENUE
03 CiTy 04 STATE] 05 Z21P CODE 06 TELEPHONE NUMBER
" SAuGET TL|62201 |G19337-527
| SAamE , — >
{ 7 =

33 TYPE OF OWNERSHIP iChech one)
W A PRIVATE (0 B. FEDERAL: O C. STATE D COUNTY [3J E MUNICIPAL

(Apency name)

DF.OTHER. _ . __ — O G UNKNOWN
(Srecdy)

14 OWNER/OPERATOR ;O‘lli ICATION ONFILE (C

neck af 1ha: apply)
0O A RCRA 3001 DATE RECEIVED: __MONi MW B. UNCONTROLLED WASTE SITEcercia 103¢)  DATE RECEIVED.Lq_L&L O C. NONE

MONTM DAY YEAR MONTH DAY YEAR

V. CHARACTERIZATION OF POTENTIAL HAZARD

01 ON SITE INSPECVION BY (Chech sn1nat apply)
v 3 O A EPA O B. EPA CONTRACTOR @ C. STATE [ D. OTHER CONTRACTOR
A YES DATE ___ _#
0 No MONTH DAY YEAPR O E. LOCAL HEALTH OFFICIAL D F. OTHER:
{Specdy;
CONTRACTOR NAME(S): _
02 SITE STATUS (Chech ane) 03 YEARS OF OPERAT 134
B A ACTIVE (B INACTIVE 0 C. UNKNOWN ' éz- J Iq 75 0 UNKNOWN
BEGINNING YE AR ENODING YE AR

W&i%ml'.o}m( e‘c}]gwfrs 207312;::5}?;";% :ALL}G'? unee ( Joxre [7CrITARBLE j, FOoLvEnysS
(Fcanmance) joxce ) Peszreiper (Foxref Peressiynz),” OREArICI
(Socvnce/7oxrc ) srnoRepntes ﬁOX/ c/ F(:J/IIAA//‘/, AC/Dr [C ok oJ//e,/i 0y/

05 DE SCRIP1ION OF POTENTIAL HAZARD 3O ENVIRONMENT AND/OR POPULATION

7
GROUNDWATER ((EMVIRINIIENT), JUALFACC (wATEA ( euwﬂo/vmmxr/”oﬂw A}rom /
FIRC[EXPLOSIVE (PoP UL A/ O/vj/ COrTA(T ( Poruviayron), FCoRA DAD FAULA
(cawvinorriens), Foen Crpmw (PoPuchrion [ErviRonr esT).

V. PRIORITY ASSESSMENT
01 PRICRITY FOR INSPECTION (Checi one. 21 high o medium i cheched, complele Pari 2 - Wasle Informaiion ang Pan 3 - Descipton of Ha1a1dous Condilons and incGents)

O A HIGH 0O 8. MEDIUM Oc.Low D D. NONE

M3pecion reque rd promotly) {inspecton repuwsd) finspact on 1me avaiable basis) IND funtier acloon needed. complels cusrent dsposaion lomm)

VI. INFORMATION AVAILABLE FROM

01 CONTACT 02 OF jAgency/Oiganvaton) 03 TELEPHONE NUMBER
02 OF — .
Perry /MMANN LU EPA Coluwsynte L - - |617-3¢5 Gop
04 PERSON RESPONSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMSER 08 DATE
C. )
MONTH DAY YEAR

EPAFORM2070.12(7-81)



~EPA

POTENTIAL HAZAHDOUS WASTE STE
PRELIMINARY ASSESSMENT
PART 2 - WASTEINFORMATION

N, WASTE STATES, QUANTITIES, AND CHARACTERISTICS

01V PHYSICAL STATES (Crocs o 1her mly)

IMersueon of

M. WASTE TYPE

- A S B £ SLURRY
L} B8 POWDLR. FINES ® F.LIOUVID TONS
® C SLUDGE 11 G GAS
CUHIC YARDS ___
U D.OTHER _
{Specy)

CAalt GORY “

SUBSTANCE NAME

02 WASTE OUANTITY AT SITE

MUl 00 e e ng]

NO OF DRUMS _!.3 _lo%—:t

=338 tasninas

1 IDLNTIF ICATION
01 S1ATL U2

Il

v2? .MH HUMBLR

D0006L05 790

& A TOXIC

® B COMROSVE
{ 1 C.RADIOACTIVE

M D PERSIST

01 GRAOSS AMOUNT

]
E UNIT OF Mt ASURL

SLUDGE .

ENT

03 v A‘IE CHARACH R!' UC., ICrech 20 inat aprpigt

B £ SOLUBLE
tI F aNrFECTIOUS
B G FLAMMABLE
% 3 IGNITABLE

|4 HIGHLY VOLATILE
lL'J ExXPLOSIVE

1K REACTIVE

§. L INCOMPATIBLE
L1 M NOY APPLICABLE

03 COMMEINTS

Sty CUNK_ - PAINT SLUDGES , SEWAGE SWDGE
oww OILY WASTE

_sot_ | souwvewrs - 16552 | DR ___|Fool, FOO2, F_ooafoog

k_js_og ,___,V‘P[ STICIDES . -_\LU_K_,NM R B
OCC |  OTHIRGHGANICCHEMICALS - 1 UN K -— o L
0C INORGANIC CHE MICALS . UMK - 1

___AcD ACIDS . _,,,JNK —
BAS BASES

e | roweess {562 1 PR f_:'ff_:,‘ . ]

OUS SUBSTANCES 1£-a asientis Io, ot e v ity v CAS Mot

v. HAZARD

0y CATE GOHV

02 suL $1ANCE NAME

R —

O3 CAS NLIMEER

(821 ._)IORAG[ CiSPOSAL L‘E'IHOD

05 CONC(N:RA] 1ION

06 ME ASURE OF
| CONCENTHATION

V. FEEDSTOCKS (Ses Acpencie for CAS Numbers}

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER
FDS FDS
FOS . FDS
FDS FOS
FDS FDS

VI. SOURCES OF INFORMATION (Cre specitxc relecencas. 0.9, siale e, aample 2na'ysss. repons )

USEPA ERRIS FILES — REGION ¥ -
Perry Mannv, Lee. EPA

CHICAGO

Cocemeviete LL.

EPA FORM 207012 (7-81)



POTENTIAL HAZARDOUS WASTE SITE L IDLNTIFICATION

° E PRELIMINARY ASSESSMENT
FPA "I

oT:;i;il] 02 SITE NUMDER
O
PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS Do00LOSTI0.
I HAZARDOUS CONDITIONS AND INCIDENTS - T 7_- -
01 M A GROUNDWATERCONTAMINATION .. , . 020 OuSERVID(DATE: 7~ Y /J-FF  DPOICNIAL G ALLEGED
o:’r’ovuunou porentiaLLy arrecten?” [ Z BB S ® o4 ARRATIVE DESCRIPTION
. . EAv L P
LEACHATE Fhon JITE ConwTgrmmIred U’f/’ﬂpé’ 4F?C’ P 7 7’; o
~ -~ /.
Mancawese 7.7PPn To 3Y PPri, [Foror~ ST 7PM, P Y
PHOS 6.1 PPM.  SAmPech) oN Oer 2P, /5F7 i
o1 KB. SURFACE WATER CONTAMINATION 02 [J) OBSERVED [DATE: MO.C_[ Zr ,[j?/ O POTENTIAL O ALLEGED
03 POPULATIONPOTENTIALLY AFFECTED: e 04 IVARRATIVE DFESCHIPTION V./rr. ’J
e Aewrive (See srem D) /vdPecrcy S77E Ain AOTES
LEARA e STREAME CRrcRve 788 18t irswrs Rivese . €€
W »
A" Anove. ]
01 O C. CONTAMINATION OF AIR 020 OBSCRVED(DATE: ___ . ) 0O POTLENTIAL [J ALLEGED
03 POPULATIDON POTENTIALLY AFFECTFD: . _ 04 NARRATIVE DI SCRIPTION

—

o1 %DA | IAE/EXPLCSIVE CONDITIONS 02 NeozstrviD (0A1E TcT 9:. /,Q_LLZ 128 rorenniaL G ALLEGED
03 ECPULATION POTENTIALLY AFFECTED: _ 0¢ FLRRATIVE DESCRIPTION

/ne Srare Div. or Low 2 [AO11E Poccugrion Conrrar VISIFETRE JUrE
7o 7Y0owmspon Ao UANDER CROVAD FrRE~ . [HE (75PCCTOn VA
 HAcwwery fMemvsive

01 CE. DIRECT CONTACT 200w 02 ) OBSERVED (DATE: _______ ) O POTENTIAL JPCALLEGED
03 POPULATION POTENTIALLY AFFECTED. S 2 O 04 NARRATIVE DESCRIPTION

S176 HAr CNREJ pricyen ACCESr

01 B F. CONTAMINATION OF SOIL 30- 40 02 X OBSERVED {DATE: 0£.L.ZZL? £/ D POTENTIAL D ALLEGED

03 AREA POTENTIALLY AFFECTED. 04 NARRATIVE DESCRIPTION

1Acsas)

01 M G DRINKING WATER CONTAMINATION 02 [ OBSERVED (DATE . . 1} O POTENTIAL O ALLEGED
03 POPULATIONPOTENTIALLY AFFECTED: _____ = 04 NARRATIVE DESCRIPTION

Aquirer of comceaw 1f aor Uded For DAUNKING Lvarcr,
LIATER (NTAKC Fasr TMisdiserppr Rivew 15 APPRoxrMAYEC)

A MICEF UPSIREAWN OF JISE .

01 O H. WORKER EXPOSURE/INJURY 02D OBSERVED(DATE: ) O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

01 m POPULATION EXPOSURE/INJURY JL_ 02 O OBSERVED (DATE: ~) X2 POTENTIAL O ALLEGED
03 POPULATION POTENTIALLY AFFECTED: i~ 04 NARRATIVE DESCRIPTION ‘

See “E7 ARovE.

EPAFORM 2070-12(7-81)



POTENTIAL HAZARDOUS WASTE SITE L IDLNTIHICATION
o EPA PRELIMINARY ASSESSMENT 0\ suu 07 SITL MUMBER
\’ PART 3- DESCRIPTION OF HAZARDOUS CONDITIONS ANDINCIDENTS DOOOéOS- 7‘70
i HAZARDOUS CONDITIONS AND INCIDENTS (Conicrma) T ‘ﬂ—_ »__ ]
01 B(J. DAMAGE 10 FLORA 02 0 OBSLAVED (OATE: ) 7: POTENTIAL D ALLEGED
04 NARRATIVE DESCRIPTION
From weavy rtETALr s/~ CEOChgrs
0y K. DAMAGE 10 FAUNA 02[JOBSERVED(DATE: ___ .. ) BePOTENTIAL O AUEGED
04 NARRATIVE DESCHIPTION fmckode nemefs) of spmc s
FRamt MNEALSY PICTALY [N LEACHATE
o1 gL | CONTAMNATION OF FOOD CHAIN 02 O OBSERVED {DATE: Ty - /iopomrmAL D ALLEGED
04 NARRATIVE DESCRIPTION
o - ",
Jee J Amvy K Arove
[s3)] p(M_ UNSTABLE CONTAINMENT OF WASTES 02 {J OBSERVED (DATECIi 4 5- 11) O POTENTIAL 0 ALLEGED

03 Popuxﬁ;&ﬁ;bx{i‘;x:Li;fA;rgﬁﬂc?:[):_jl_g,ﬂﬁ:l. 04 NARRATIVE DESCRIPTION
S(re /a5 ~oF RBeenmw PR Peeiy Ctadep L&ginars JIRELms
CENgeRIMN RIVER . .

01 O N. DAMAGE TO OF F SITE PROPERTY 02 O OBSERVED {DATE: ) [3 POTENTIAL D ALLEGED
04 NARRATIVE DESCRIPTION

01 [ O. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 [ OBSERVED {DATE: ) D POTENTIAL ) ALLEGED
04 NARRATIVE DESCRIPTION
013 P. LLEGAUUNAUTHORIZED DUMPING 02 D) OBSERVED (DATE: 7Y _Y- /S5 - 2.8 D POTENTIAL D ALLEGED

04 NARRATIVE DESCRIPTION 7
n

LiTIcATIon 5 (~ PROCCIF To [4veE JAucer pProreryy
Clode S/ye- Vrre par Qeew &/7en Sevenac J1AES oven
At [/ 3 YCARY [Fown [JLLERL L ©PCRAY/ O

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS

NORLING FACTOR — S

ill. TOTAL POPULATION POTENTIALLY AFFECTED: /20, 9o
V. COMMENTS

LANDFILL IS SuffoJey 7o fgve Tvpries DRUMI ON SITE,

cconpive 1o MR MANN, 1) 15 VCRY DIFFicvey Jo DeyteMin/c
éd:w&p wAren coMr,;.Mm,,;}woy JouRcers o TS ARPA,

V. SOURCES OF INFORIMATION (Cite specifc 1aleiances. o. g., state foes. sampie analysis. reporns)

USEPA ERRIS HLES — R&G(oNIZ -~ CH1ICAGO
Pepay Manv 1. EPA COLL//VJ'WLU:’ I

EPA FORAM 2070-12(7-81)
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s, N

REGIOMN | SITE NUMBER
-,

P/ POTENTIAL HAZARDOUS WASTE siTE IDENTIFICATION 517/ e
- | L coleli7

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists. -

 Wlonsants (Sagt Ml vl (et rimipenti

C. CITY D. STAT E. ZIP CODE F. COUNTY NAME

‘S?OMML- Y‘J/ ac] i

G. OWNER/OPEPATOF?I known)
T« NAME . 2. TELEPMONE NUMBER

H. TYPE OF OWNERSHIP (il knawn) ,
[J1 Fecerar [Ja2.sTaTe  [J3. county [ a muNICiPAL [Os.private  [J6. uNkNOWN

I. S\TE DESCRIPTION

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED
{mo., day, & yr.)

L. SUMMARY OF PFOTENTIAL OR KNOWN PROBLEM

M, PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3. OATE (mo., day, & yr.)

EPA Farm 2070-3 (5-80)
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E%_, POT A/ iAL HAZARDOUS WASTE SITE ~ ] signed by Ho)
IDENTIFICATION AND PRELIMINARY ASSESSMENT @

REGION | SITE NUMBER (0 be are )

NOTE: This form is completed for each potential hazerdous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment). ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hu-rdou- Waste Enforcement Task Force (EN-335)~ 401 M St., SW; Washington, DC 20460.

h%f/f’ 54/¢¢§ MCA_/ 1. SITE IDENTIFICATION

A, SITE NAME . B. STREE T (or other identifier) " I
i Sauqek gv\ol Co. Landfill /"fo’vn anlo /’\/e.
c.CITY ] D. STATE E. ZIP CODE A GOUNTY NAME
Sauge‘f - T |gaz204 $7. Claiy
G. OWNER/OPERATOR (if known)
1. NAME . . _ * 2. TELEPHONE NUMBER
Pd v 54 vuge A B ,
. . N

H. TYPE OF OWNERSHIP

. FeceraL [z staTe  [J3. coumty [ ja.muncean  B<TS. PRIVATE  [TJ6 UNKNOWN

{. SITE DESCRIPTION

Sawnita w/ ‘L'q-y;_g[f,r.’[f:'

~

J. HOW IDENTIFIED (l.e,, citizen’s complaints, OSHA citations, etc.) - . K. DATE IDENTIFIED
- . (m0., day, & yr.)

Eckhaydt /(é,o'ovf T - 10/751%9

L. PRINCIPAL STATE CONTACT

1. NAME Bf” (rl“,d

2. TELEPHONE NUMBER

(219 ) 752-6740

ILIPRELIMINARY ASSESSMENT (complete this section last)

A. APPARENT SERIOUSNESS OF PROBLEM

. wigH [Ja2. mepium /ma. Low [(Je none - [[3s. unkNOwWN

B. RECOMMENDATION .y

g/i. NO ACTION NEEDED (no hazard) - {Ja. umepiaTe SITR INSPECTION NEEDED
: . - -, TEN'I’AT VELY SCHEDULED FOR: .t

3, SITE INSPECTION NEEDED e -
B a. TENTAT'V[_.LV SCHEDULED FOR: ) b. WiLL BE PERFORMED BY: "

l
~

-op e

D. WILL BE PERFORMED BY: )
- ﬂu SITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
1. NAME

/‘/!\Lkael L. /\ADTT

2. TELEPHONE NUMBER

(311) »s3- 214

3. DATE (mo., day, & yr.)

3/2¢/80

IIl. SITE INFORMATION

A. SITE STATUS

on a continuing baaie, even If infre—

B,

] 1.1ACTIVE (Those induetrial or 2. INACTIVE (Those g: OTHER (spoctly):
munlicipal sitos which are being used sifes which no longer receive) oae sites that include such incidents lke *‘midnight dumping'’ where
for waaste troatment, storage, or dlsposal waateos,), no regular or continulng use of the site for waaste disposal has occurred.} .

quently.). . 4

B. IS GENERATOR ON SITE?

g[l. NO - ’ ’ DI mmymum't Iom;dlglr' SIC Code):
C. AREA OF SITE (In acres) D. I!F APPARENT SERIOUSNESS OF SITE 15 HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.—min.—sec,) 2. LONGITUDE (deg.~min.—secs)

35

€. ARE THERE BUILDINGS ON THE SITE?
lﬁ 1.80  [[J2. YES (epecity):

T2070-2 (10-79) ) ’ Contmnue On Rever:,

- - e T L o e aas o o by r S ai N et pes Benmpim o4 e e




lV CHARACTERIZAT!ON OF SITE ACT!V’

‘X X ’ X (X" -
—1 _ ., A. TRANSPORTER - B. STORER - C. TREATER D. DISPOSER
1. RalL - 1. PILE 1. FILTRATION 1. LaNOFILL ,
2 :/HP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. CLANDFARM
3. E{ARGE 3. DRUMS 3. VOLUME REDUCTION hb. oOPEN OuMP
4. TRUCK -~ 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 8. TANK, BELOW GROUND 5. CHEM./PHYS, TREATMENT S. MIDNIGHT DUMPING
F—G' QTHER (specify): | }s- OTHER (specily): = 6. BIOLOGICAL TREATMENT 6. INCINERATION
:P o N 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
5 - 8. SOLVENT RECOVERY . OTHER (specily):
i .
; - ‘ __‘9. OTHER (8pecity):
P | JF
. ’

V. WASTE RELATED INFORMATION

A. WASTE TYPE
/
[C]1. unknowN

[Ja. viquip

;Z_‘]/s. soLID

[J4. sLuoce

s cas

B. WASTE CHARACTERIST
[J1. uNkNOWN

[TJe. Toxic

{TJ10. OTHER (apecity):

ICs

[Ja. corrosive
(CJ7. reacTive

3. 16NITABLE

BJs. INERT

[C]a raploacTive
[(Js- FLAMMABLE

[J5 HIGHLY VOLATILE

C. WASTE CATEGORIES

1. Are records of wastes available? Specify items such as manifests, inventories, etc. belaw.

!
t O .
2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.
a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT "AMOUNT JaMounT
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UN!T OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
y
: e
" X X e+ % ! [
(HPAINT, (1oiLy (1IJHALOGENATED | X ] . LABORATORY
PIGMENTS | wasTes —~ SOLVENTS f1acios (WFLYASH " s 71" FHARMACEUT.
{(2)METALS _] (Z}OTHER(specify): (2)NON-HALOGNTD (21 PICKLING
SLUDGES / SoLVENTS LiIGUORS (2) ASBESTOS (2)HOSPITAL
|
, I pon.
. i | __J(3)OTHER(specily): (IIMILLING/
(3IPOTW 1 F (3) CAUSTICS MINE TAILINGS 13) RADIOACTIVE
(4) ALUMINUM i FERROUS
SLUDGE () PESTICIDES ) TG, WASTES (4) MUNICIPAL
A
| lis) OTHER(specify): NON-FERROUS | J(B)OTHER(specily):
i (8)DYES/INKS 18 AL Te wASTES
i
: (8} OTHER(specify):
(6) CYANIDE — : .
v
(7) PHENOLS "F
\ N
\ (8 HALOGENS
\ ‘
v
(P PCH
(1O)METALS
111 OTHER(#pociiy)
EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3
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E’S‘gl"‘:t‘d I:"rom Paée 2

Vi STE RELATED INFORMATION (continued)

3. " I5T SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in doscending order of hazerd).

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. .

[

- I

V1. HAZARD DESCRIPTION |

B.
C.
POTEN- D. DATE OF e
A.TYPE OF HAZARD TiaL | NGESRD | INCIDENT ' E/REMARKS
HAZARD (mark "X*) {mo.,day,yt.) .
' (mark *X?)
1. NO HAZARD ' : . i i
2 !
2. HUMAN HEALTH '
|
Y NON-WORKER
* INJURY/EXPOSURE
< !
4. WORKER INJURY !
5. CONTAMINATION
* OF WATER SUPPLY ;
. CONTAMINATION
‘* OF FOOD CHAIN
5. CONTAMINATION
" OF GROUND WATER
s. CONTAMINATION
‘ OF SURFACE WATER
5. DAMAGE TO
" FLORA/FAUNA
10, FISH KILL R
-
L ]
CONTAMINATION -
11 OF AR Y

12. NOTICEABLE ODORS

13. CONTAMINATION OF SOIL

14. PROPER}W@{&MAGE

s

o
15. FIRE OR EXPLOSION

SPILLS/LEAKING CONTAINERS/

16. RUNOFF/STANDING LIQUIDS

19 SEWER, STORM
‘ DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

2 2. OTHER (apocity):

EPA Form T2070-2 (10-79) PAGE 3 OF 4

Continue On Reverse

[ —



r A
. " ~
Countinr.ed From Frout (-
_ ~ e VI, PERMIT INFORMATION g/ 7
A. INDICATE ALl APPLICABLE PERM!TS HELD BY THE SITE. _
[] 1. NpDES PERMIT [ ] 2. SPCC PLAN ] 3. STATE PERMIT (specify):
(] 4. atrPERMITS [1s LocaL permiT [ ] 6. RCRA TRANSPORTER

[C]7 rcra sTORER [ ] 8. RCRA TREATER [__]9. RCRA DISPOSER

| .

] 10. OTHER (specity):

B. IN COMPLIANCE?

(71 ves 2. NO {1 3. unkNowN . i | ‘ )
A X - Envivonmental P"fffﬂhtm At aud I Pc8 s.lid
4. WITH RESPECT TO (list regulation neme & number): __Waste vuvles awd TPCB Opino w toude, PCB 77.84y
VIIL. PAST REGULATORY ACTIONS 'y (f-29-
(7] A.nNONE g’ B. YES (summarize below) .

Boavd Ovder issved §-24-78 ‘o’frccfu) The placements of €rnal cover.
Le Hevs issved 10-1617-77 Jirecfm, cease to open burning tal.‘aw{v.‘srm',,
to pveovide ‘F{v\d’ covev, : 7

&)

[X.INSPECTION ACTIVITY (past or on-going)

- |

] A NONE ] 8. YES (complets items 1,2,3, & 4 below)
2 DATE OF 3 PERFORMED
1.TYPE OF ACT!VITY PAST ACTION By: 4. DESCRIPTYTION
(mo., day, & yr.) (EPA/State)
Monitow uudevi vovud Five.
Ins) ec‘/u‘)k 10 -%19172-79 State
'\r\ S/’GLT’D\\ JO "l*':?? Sf4+€ Mbni”a'v‘ PVko«c;; " )V‘ou,J;»\b CoVey
v 4 v

X. REMEDIAL ACTIVITY (past or on-going)

1 A. NONE Bt B. YES (complete items 1, 2,3, & 4 below)
2. 0ATE OF 3. PERFORMED ~
1. TYPE OF ACTIVITY PAST ACTION BY: 4.DESCRIPTION
(mo., day, & yr.) (EPA/State) -
K{
WArm‘m;, /eﬁev /O~/$~77 57‘“4 te Uhvkvgvou;w‘ Cive dhA ‘Pq't'v'vc to cpvev
v v

b, -

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)

information on the first page of this form.

EPA Form T2070-2 (10-79) - PAGE 4 OF 34
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1o 77

ya

SEPA

POTENTIAL HAZARDOUS WASTE SITE
TENTATIVE DISPOSITION

REGION |SITE NUMBER

File this form in the regional Hazardous Waste Log File and submit a copy to:
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.

=

U.S. Environmental Protection Agency; Site Tracking

I. SITE IDENTIFICATION
A. SITE NAME B. STREET
SAULET (o, L ANOEILC MONSHrTD JIE
C. CcITyY D. STATE E. ZIP CODE
SAUL T /Ll ADE 5 GCriroé

II. TENTATIVE DISPOSITION

Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.

RECOMMENDATION

ACTION AGENCY

MARK® X’ EPA STATE LOCA‘L YPRIVATE
A. NO ACTION NEEDED -- NO HAZARD
B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section IIl.) )(‘
C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.)

is anticipated.)

ENFORCEMENT ACTION NEEDED (if yes, specify in Part E whether the case will
. be primarily managed by the EPA or the State and what type of enforcement action

. RATIONALE FOR DISPOSITION

INSUFFICt €T IR MATIOAS

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(mo., day, & yn)

G.|IF A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE THE
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED
(mo., day, & yt.)

H, PREPARER INFORMATION
1. NAME

2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)

/ /M D i FEC-E 790 Sl 8->
III. INVESTIGATIVE ACTIVITY NEEDED

A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION.

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information)

2.SCHEDULED 3. TO BE
DATE OF PERFORMED BY 4.
1.METHOD FOR OBTAINING ACTION (EPA, Con- ESTIMATED 5. REMARKS
NEEDED ADDITIONAL INFO. (mo,day, & yr) tractor, State, etc.) | MANHOURS

a. TYPE OF SITE INSPEC TION

) _l __J

2)
S U

(3)

b. TYPE OF MONITORING

()
____.__._____.____._L___‘L.....______.__..__—__.-—,

(2)

€. TYPE OF SAMPLING

{1
— @ — — —_—  —_— — —  — e —_  — e — — e e e e e e ]

2)

EPA Form T2070-4 (10-79)

Continue On Reverse



Continued From Front

II. INVESTIGATIVE ACTIVITY NEEDED and PART B- PROPOSED INVESTIGATIVE ACTIVITY (Continued)

d. TYPE OF LAB ANALYSIS

(1)

—  — —

(2)

e. OTHER (specify)
)

b—— — _— — —— —

{2}

INVESTIGATIVE WORK.

C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (on fronf & above) AS NEEDED TO IDENTIFY ADDITIONAL

D. ESTIMATED MANHOURS BY ACTION AGENCY

1.ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

1. ACTION AGENCY

2. TOTAL ESTIMATED
MANHOURS FOR
INVESTIGATIVE

ACTIVITIES

a. EPA

b. STATE

c. EPA CONTRACTOR

d. OTHER (specily)

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency actions needed to bring site under immediate control, e.g., re-
strict access, provide altemate water supply, etc. See instructions for a list of Key Words for each of the actions to be used in the space below.

2.EST.

START

DATE
(mo,day,&yr)

1. ACTION

(mo,day,&yr)

3. EST. Aa.
END ACTION AGENCY
DATE (EPA, State,

Private Party)

5.ESTIMATED COST

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED

$

B. LONG TERM STRATEGY (On Site & Off-Site):

List all long term solutions, e.g

., excavation, removal, ground water monitoring wells, etc.
See instructions for a list of Key Words for each of the actions to be used in the spaces below.

2.EST. 3.EST, 4.
START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
1.ACTION DATE DATE (EPA, State 5.ESTIMATED COST INDICATE THE MAGNITUDE OF
{mo,day, & yr}l(mo,day,&yr)| Private Party) THE WORK REQUIRED
$
3
$
$
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY
2. TOTAL EST. 2. TOTAL EST.
MANHOURS FOR 3.TOTAL EST. COST MANHOURS FOR 3. TOTAL EST. COST
1.ACTION REMEDIAL FOR 1.ACTION AGENCY REMEDIAL FOR
AGENCY ACTIVITIES REMEDIAL ACTIVITIES ACTIVITIES BEMEDIAL ACTIVITIES _ |
a. EPA b. STATE

€. PRIVATE
PARTIES

d. OTHER (specify)

EPA Form T2070-4 (10-79) REVERSE



- /7 @ N (/ REGION | S$1TL NUMBDLR (10 be ae—
QB m POTL 1AL HAZARDOUS WASTE SITE s1gned by Ho)
ST bai b
e lt IDENTIFICATION AND PRELIMINARY ASSESSMENT
HOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information

submitted on this form is based on avallable records and may be updated on subsequent forms as a result of additional inquiries
and on-site inspections. .

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assossment). ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazxardous Waste Enforcement Task Force (EN-335); 401 M St., SW;, Washington, DC 20460.

| 3'/;;7%7 64/7(%%/4@ 1. SITE IDENTIFICATION

A SITE NAME 77 - B. STREfﬂ(or other identiiier) - ]
—  S5qTqe¥ _and Co. Land i)l Monsanto /4\/4
C. CITY v . D. STATE E. ZIP CODE P GOUNTY NAME
Savgetl . T/, . |gaz20¢ S7. Clany
G. OWNER/OPERATOR (i{ known)
1. NAME . . . ) . A 2. TELEPHONE NUMBER
Pd Ul Sa vge 1 )
v - e

H. TYPE OF OWNERSHIP

(. FeoeraL [J2. state  [J2. coonry [a.mumcieat BIS PRIVATE  [Cle unknoww

i. SITE DESCRIPTION

Sawitavy Landfill

-~

J. HOW IDENTIFIED (l.e., citizen’e complaints, OSHA citations, etc.) - . K. DATE IDENTIFIED
- . ({mo., day, & yr.)

ECk)I\aVJ"' /{G/for‘r S Io//ylﬁt/

L. PRINCIPAL STATE CONTACT

B ¢kt

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIOUSNESS OF PROBLEM

[Js. wiGH 2. meoium /&:. Low (s none - [T]s. unknown

2. TELEPHONE NUMBER

(2795 ) 782-67240

8. RECOMMENDATION P .

1. NO ACTION NEEDED (no hssard) - ) 2. immMeEDIATE SIT® INSPECTION NEEDED
’ . : 8. TENTAT'VELY SCHEDULED FOR: -

(] 3. SITE INSPECTION NEEDED ' - -
a. TENTAT!VQLY SCHEDULED FOR: . b. WILL BE PERFORMED BY: "_
","""

ﬂ‘. SITE INSPECTION NEEDED (Jow priority)

b. WILL BE PERFORMED BY:

C. PREPARER INFORMATION
1. NAME

mfc)\df' L. MOT‘PL

A. SITE STATUS

2. TELEPHONE NUMBER

(312) 3$3- 214
III. SITE INFORMATION

3. DATE (mo., day, & yr.).

3/24/ 80

D 1. |ACTIVE (Those Industrial or 2. INACTIVE (Those g! . OTHER (epecify):

municipal sltoe which sre being used alfos which no longer receive; ose sites that include such incidente like ‘'midnight dumping®’ where

for waste treatment, storege, or disposal wastos.), no regular or continuing uae of the aite for waste diaposal has occurrod.)‘
on a continuing basls, even If'infre— .

quently.). . it

B. 1S GENERATOR ON SITE?

1w “ " [37 xctoeoncity sonarstor's. fowr—dight SIC Code):
C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (deg.~min.—sec.) 2. LONGITUDE (deg.—min.—soc.)

35 .

E. ARE THERE BUILDINGS ON THE SITE1
1.N0 [[J 2. YES (apecity): '

T2070-2 (10-79) . ’ Continue On Reveraa

'
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Countinv ed From Front Ve

L - _ VIl PERMIT INFOYMATION L 1
JA.INDICATE ALL APPLICADLE FERMITS HELD DY THE SITE.
[T} Nnpoes PERMIT [} 2 sPcc PLAN [7] 3. STATE PERMIT(specify)-
[(] & AIRPERMITS [[]) s LocaL PErmiT [ ] 6. RCRA TRANSPORTER
[(] 7 rcra sToRER [ ] 8 RCRA TREATER [_] 9. RCRA DISPOSER
] 10. OTHER (apecity):
2. IN COMPLIANCE? )
{71 ves 2. NO Yo (] 3. uNkNOWN ) . i , o
m "Eqvl'ronmen"ql PID\{CCfM‘“ A t and IPcé® 5:,-:’
4. WITH RESPECT TO (list regulation name & number): Warste tules a wd TP 0/"&»)0 vt ot'Jfo" pcb 77-84 )
VIIL. PAST REGULATORY ACTIONS r (F-219-7

[_-j A. NONE g B. YES (sununarize below) '

Le Hevs yssved 19-1617-79 divecting  coase Yo open buvning and advising
tc Pvevide 'F{v\d‘ covey, N l

B.:vaw\ Ov:lev issu«J £-24-78 Jﬁ‘ccrec) The ,o/acpwe,\‘)n of TC,;W(' Covewr.

IX.INSPECTION ACTIVITY (past or on-going)

.

[) A NONE ] B. YES (complete items 1,2,3, & 4 below) - :
2 DATE OF 3 PERFORMED
1.TYPE OF ACTIVITY PAST ACTION Y: 4. DESCRIPTION
{mo., day, & ys.) (EPA/ State)
_ Mownitov u»\Aev-yruu'aq‘ five .
Tuspecdion 10-410173q| State
"V\ Specflo\ I'D""f“77 Sf41f Mohi"bv Ho:lves} v j”'C\-'lJIV\, CevVev
< L4 ~
X. REMEDIAL ACTIVITY (past or on-going)
[ a. none B4 8. YES (complete items 1, 2,3, & 4 below)
2.DATE OF 8. PERFORMED N
1. TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION
(mo., day, & yr.) (EPA/State) « o
I3 " '
' . . . Q) . .
WAy e Jete 10~1¢~79 State Undevgrivad Five dand falive o covey
(74 v

NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section 11)

information on the f{irst page of this form.

EPA Form T2070-2 (10-79) . PAGE 4 OF ¢
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é’,EPA »No%catiq’" of Hazardous Waste’ ite

United States
Environmental Protec
Agency

Washington DC 2046

This initial notification information is
reqguired by Section 103(c) of the Compre-

Please type or print in ink. |f you need
additional space, use separate sheets of

hensive Environmental Response, Compen- paper. Indicate the letter of the_item

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

[, #%07

which applies. g/b b0 9

ILS-0eg-cci-277

A Person Required to Notify: )
Enter the name and address of the person Name Broanivy ~Firis Taderrits  of B Lois Fec.
or organization required to notify. Svos JISO6__ton Ljms Goeen
cty Creve  Cotus State M0, Zip Code G 2 /¥/
B Site Location:

Name of Site S A g67 Lad Hle

Enter the common name (if known) and
actual location of the site.

ILD0o0 605 790

Stree: .

City “ .,

Levee RAQ ALER

P
Jk“ 3
_’ R '.“1 3 et

County ST € £/} 1f5tae TLt.

Zip Code 62 ZO—E‘

C Person to Contact:
Enter the name, title (if applicable), and

Name (Last, First and Title) thLJ Tory —

L/Ir Fier __{“’,0 ~rAses

business telephone number of the person
to contact regarding information

27" 59 —3220~

submitted on this form.

- S22 £l

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal began and

/2¢3

From (Year)

To (Year) /}'70

ended at the site.

Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in ltem |—Description of Site.

Source of Waste:
Place an X in the appropriate

General Types of Waste:
Piace an X in the appropriate

boxes. The categories listed boxes.
overiap. Check each applicable
category.

1. ® Organics 1. O Mining

2. @ Inorganics 2. B Construction

3. @ Solvents 3. O Textiles

4. @ Pesticides - 4. @ Fertilizer

5. ® Heavy metals 5. @ Paper/Printing

6. ® Acids 6. ® Leather Tanning
7. O] Bases 7. & lron/Steel Foundry
8. O PCBs 8. i@ Chemical, General

* 9. @ MinodhunicipalVWeors 9. @ Plating/Polishing

** 10. O wwiomemn 10. O Military/Ammunition

11. @ Other (Specify) 11. O Electrical Conductors
Sanitary sewage sludge 12. ® Transformers
with small quantities 13. @ Utility Companies
of unknown hazardous 14. B Sanitary/Refuse
waste. 15. @ Photofinish
16. O Lab/Hospital
** Small quantities of 17. @ Unknown
unknown hazardous 18. O Other {Specify)

wastes mixed with industrial/commercial/
municipal/household wastes.

Form Approved \
OMB No. 20000138 I.(Paiat Jbtases )

EPA Form 8900-1

Option 2: This option is available to persons familiar with t
Resource Conservation and Recovery Act (RCRA) Section 3(
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous w
listed in the regulations under Section 3001 of RCRA. Ente
appropriate four-digit number in the boxes provided. A copy
the hist of hazardous wastes and codes can be obtained by

::ontaac;mg the EPA Region serving the State in which the s
ocat

000297 J1-98i

JUN




Notification of Hazardous W  Site Side Two (

Waste Quantity: Facility Type Total Facility Waste Amount
Place an X in the appropriate boxes to 1. O Piles cubrc feet
1 I . . wﬂ/ftv’h-* .
indicate the facility types found at the site. 2. O Land Treatment -
in the “total facility waste amount” space 3. ® Landfill gailons _
give the estimated combined quantity 4. O Tank N
(volume) of hazardous wastes at the site ' anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet
In the “total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres 10 ﬁ/
occupy using square feet or acres. 8. O Drums, Below Ground
9. O Other {Specify)
G Known, Suspected or Likely Releases to the Environment:
. . . nknown
Place an X in the appropriate boxes to indicate any known, suspected, O Known R gao’.eud. O Likely O Non
or likely releases of wastes to the environment.
Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessir
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.
L.
|  Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs. lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

*J "The information contained herein is based upon the personal knowledge or
recollection of the individual compiling the information or upon records or
other informational sources reasonably available to him (see item C). The
information herein is accurate and complete to the best of the knowledge and
belief of the submittor. The indication in Item E, numbers 9 and 10 does not
constitute an admission that such wastes, if they exist, are in fact hazardous
The indication in Item G that a release is "known" or "likely" does not con-
stitute an admission that such release is either continuing or, if it is,

—that it poses a threat to human health or the environment." :

*J Signature and Title: )

The person or authorized representative | Name [{ghA ~ L. \//A, hy . Lrrcl— L) oAvn
{such as plant managers, superintendents, i o b Licem L7 o O Owner, Present
trusteof: or attorneys) of' persons required s O Owner, Past

to notify must sign the form and provide a treet

ma_iling address (if different than address @ Transporter

in item A). For other persons providing O Operator, Presen

notification, the signature is optional. City State Zip Code 0 Operator, Past
Check the boxes which best describe the O Oth
relationship to the site of the person ther
required to notify. If you aré not required Signature Date /

to notify check ""Other”. . N



SEPA Notification ¢~ Hazardous Waste Sit(

/

United States
Environmental Protect
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-

Please type or print in ink. If you need
additional space, use separate sheets of

hensive Environmental Response, Compen- paper. Indicate the letter of the item

sation, and Liability Act of 1980 and must
be mailed by June 9, 1981,

which applies. f/ﬂé 07
2L # /07

[LS—CO00-0C0ot—-~C95

A Person Required to Notify:

The Pillsbury Company

Enter the name and address of the person Name
or organization required to notify. svest 608 2nd Avenue South
City Minneapolis stae MiNN.  zipcose 95402

B Site Location:
Name of Site

East St. Louis (Sauget)

(_;x.-u,_:,: '.'."', Songer )

Enter the common name (if known) and

actual location of the site.
Street

- / 'z o /‘%
410 Pitzman - L o LEke

zipcode 62201

TLD0o0obos7 10

cry East St. Louis coumy St.Clair gae I11.

C Person 10 LContact:

Name (Last, First and Title) Smith , Carl A.

Enter the name, title (if applicable), and
business telephone number of the person

(612) 330-5165

to contact regarding information Phone
submitted on this form.
D Dates of Waste Handling:
Enter the years th ti
years that you estimate waste From (Year) 1959 To (Year) 197 3

treatment, storage, or disposal began and

ended at the site.

E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate
boxes.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. 0 Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

8. O Heavy metals 5. O Paper/Printing

6. OJ Acids 6. O Leather Tanning
7. O Bases 7. O Iron/Steel Foundry
8. D PCBs 8. & Chemical, General
9. K Mixed Municipal Waste 9. O Plating/Polishing

10
1

. B Unknown
. O Other (Specify)

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

10. O Military/Ammunition
11. O Electrical Conductors
12. O Transformers

13. O Utility Companies
14. B Sanitary/Refuse

15. O Photofinish

16. O Lab/Hospital

17. B Unknown -

18. O Other (Specify)

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacting the EPA Region serving the State in which the site is
located.

000081 uin-9sl

N 05 7oy



Notification of Hazardous Waste Site Side Two '
Waste Quantity: I Facility Type U Total Facility Waste Amount
Place an X in the appropriate boxes to 1. O Piles cubic feat Unknown
indicate the facility types found at the site. 20 l:and Treatment
In the “‘total facility waste amount” space 3. ® Landfill gallons
give the estimated combined quantity -
(volume) of hazardous wastes at the site 4. O Tanks Total Facility Area
using cubic feet or gallons. 5. O Impoundment square feet
In the “total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres 40 'ﬂ
occupy using square feet or acres. 8. ® Drums, Below Ground ’

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,

® Known 0[O Suspected 0O Likely O None
or likely releases of wastes to the environment.

Note: items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optiongh

Sketch 8 map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

m'SSlx;,.)p' .
! ?'VE,Z

— 1600 0>

B!

L jzod —-—->f

(4]

A

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which
may help describe the site conditions.

The Pillsbury Company leased this property as of
September 1, 1979. Prior to our lease the property
was 1in_general use as a municipal waste disposal site.
It is located next to a former disposal area operated
by Monsanto which is now fenced off and posted

“Danger - Unauthorized Personnel Keep Out". This

area is that portion of property just west of our
area designated by X above.

Signature and Title:

The person or authorized representative
(such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
relationship to the site of the person
required to notify. If you are not required
to notify check ““Other’'.

Neme The Pillsbury Company M330 O Owner, Present
D Owner, Past
sweet 608 2nd Avenue South E]T:n;;on::
. . = .
o Minneapolis Stote M Zip Code 55402 Operator, Present

O Operator, Past
O Other

Signature W’% Date%‘gg z t i9 3[

QM SMMGL—H% Mﬂ" oy




5[-_‘3% Notification of ' ‘azardous Waste Site

United States
_Environmental Protection
Agency

Washington DC 20460

This initial notification information is

Please type or print in ink. If you need

requirad by Section 103(c) of the Compre- additional space, use separate sheets of
hensive Environmental Response, Compen- paper. Indicate the 7&er of the item

_ sation, and Liability Act of 1980 ard must  which applies.

be mailed by June 9, 1981

Z/6609

)

Person Required to Noufy‘

‘Enter the name and address of the person
or organization required to notify.

N 77 #2;27

ILS-Q00- 00l~04g

Name ”nign 'E”EQthQ !:Qmpv any A - |
sweet 1001 Gratiot Street B
ay St. Louis ‘

State MO Zpcods 63103

i

Site Location:

Enter the common name (if known)} and
actual location of the site.

200 (p0S 7290
.

weme of sks_Cahokia Venice Réxford Transmission Line R/o/W
st/ MONSANTE AVE EXTEND ED o
e CEJ02

cey Sauget

Person to Contact:

Enter the name, title (if applicable), and
business telephone number of the person
to contact regarding information
submitted on this form.

coumy St. Clajrsms II
NmmﬁQOrm.;Siedhoff, Thoms', Asst. Mgr. Envir. Serv.
(314) 621-3222, Extension 2637

M

[

Dates of Waste Handling:

Enter the years that you estimate waste
treatment, storage, or disposal bec-n and

. ended at the site.

- From(veery UNKNOwn vo (vess Prrererm /77’

Waste Type: Choose the option you prefer to complete

Option |: Select general waste types and source categories. if Option 2: This option is available to persons familiar with the
you do not know the general wasta types or sources, you are Resource Conservation and Recovery Act (RCRA) Section 3001
encouraged to describe the site in item |—Description of Site. . regulauons (40 CFR Part 261).
General Type of Waste: Source of Waste: Specific Type of Waste:
Piace an X in the appropriate Place an X in the appropriate EPA has assigned a four-digit number to each hazardous waste
boxes. The categories listed boxes. _ listed in the regulations under Section 3001 of RCRA. Enter the
overlap. Check sach applicable appropriate four-digit number in the boxes provided. A copy of
category. the list of hazardous wastes and codes can be obtained by
mt::;ing the EPA Reguon serving the State in whlch the site is
1. O Organics 1. O Mining
2. O Inorganics 2 O Construction
3. O Solvents 3. O Textiles
4. O Pesticides 4. O Fertilizer
5. O Heavy metals §. O Paper/Printing
6. O Acids 6. O Leather Tanning
7. O Bases 7. O iron/Steel Foundry
8. O PCBs ' 8. O Chemical, General
9. O.Mixed Municipal Waste 9. O Plating/Polishing
10. & Unknown 10. O Military/Ammunition
11. O Other (Specify) 11. O Electrical Conductors —
12. [J Transformers ; U -
13. O Utility Companies U[] 0 IO X |
14. O Sanitary/Refuse 5.-4 -#J5 -9 8l
18. O Photofinish
16. O Lab/Hospital
" 17. 83 Unknown
18. O Other (Specify)
| OMDB Ma. 20000138
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Natification of Hazardous Waste Site Side Two , i
F Waste Quantity: Facility Type Total Facility Waste Amount: . ~. .
Place an X in the appropriate boxes . 1. O Piles T N cubic Unk
Mgt v . . . feet nknown
indicate the facility types found at the site. 2. O Land Treatment — : -
In the “total facility waste amount” space 3. 3 Landfill galions -
give the estimated combined quantity 4. O Tanks
(volume) of hazardous wastes at the site - U Tanks Total Facility Area -
using cubic feet or gallons. 5. O Impoundment square fest
In the “total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres 17 9 GA’
occupy using square feet or acres. 8. O Drums, Below Ground
- 9. O Other (Specify)
G Known, Suspected or Likely Releases to the Environment:
Place an X in the appropriate boxes to indicate any known, suspected, 0 Known 0O Suspected [J Likely X None
or likely releases of wastes to the environment. .
\ Note: Items Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. ‘Although completing the items is not required, you are encouraged to do so.
H Sketch Map of Site Location: (Optional)
Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an X on the map to indicate
the site location. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location. .
[ » ) -
| Description of Site: (Optional)
Describe the history and present
conditions of the site. Give directions to .
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide
any other information or comments which .
may help describe the site conditions.
J Signature and Title:

‘relationship to the site of the

The person or authorized representative
{such as plant managers, superintendents,
trustees or attorneys) of persons required
to notify must sign the form and provide a
mailing address (if different than address
in item A). For other persons providing
notification, the signature is optional.
Check the boxes which best describe the
rSon .
required to notify. If you are not requured
to notify check “Other”.

PR P,

———— e - ————

neme Jerrel D. Smith | & Owner. Present
- P
swet 1901 Gratiot Street gm:;m::t
r, P
¢y St. Louis State Mo z..c,,. 63103 gg::::::. P;estsef\t
o 9. o)¢ O Other
L Dete é )




